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- Dear Patron: 


We regret that the enclosed photocopies are the best we were able to obtain 
using our normal reproduction process. This is caused primarily by the age and 
faded conditions of some of the documents from which these copies are made. 
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he is the identical person he represents himself to be; and that they have no interest in the proseeution of this claim. 
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and I hereby certify that: the contents of the above declaration, &ce., were fully made known and explained 


to the applicant and witnesses before swearing, including the Words... ccc ccccecececsscccsessseneoessesseeseseecceseesceseecceee 
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All the blanks in this form should be carefully filed and the requirements of the notes strictly observed. 

Declarations of claimants for original pension must be! made before a Court of Record, or before some officer thereof having 
custody of its seal; said officer being fully authorized and SEpOMenE: to administer and certify any oath or affirmation relating 
; to any pension or application therefor. z 

The claimant’s identity must be proven by two witnesses, certified by the judicial officer to be respectable and credible, who 


" are present aud witness the signature of the declarant, and certify to his or her identity under oath or affirmation. 


Declarations and other papers should be as legible and.as clear in statement as possible. 

Where any evidence is already on file in any Department of the Government, a definite deseri iption of and specific reference 
to it will render it available in any subsequent claim. 

The post-office address (naming street and number in all large cities) of the applicant, attorney, and witnesses, sheuld : be 
embodied in or accompany every application, and all evidence in each claim ; and each change of residence of said ‘parties while 
commuuicating with the Pension Office or the pension. agents should be stated. 

All facts, testimony of which is required to establish a claim, reust be proven by the ae of two or more credible wit- 
nesses, unless other evidence is specified. ; 

Testimony, in support of allegations made in a declaration, may be taken before any officet whose authority and signature 
are duly certified, and who shall disclaim any interest, direct or indirect, in the prosecution ofthe claim. 

To facilitate the adjudication of claims all the requisite’ ‘evidence that i is available should be forwarded with the p applicenons 
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Wasuineton, D. C., January 2, 1915. — 
-Sre: Please answer, at your earliest convenience, the questions enumerated below. -The information 


is requested for future use, and it may be of great value to your widow or children. Use~the inclosed 
envelope, which requires no. stamp. . 
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No. 6. Were you previously married? If so, state the name of your former wife, the date of the marriage, and the date and place of her 
id death or divorce. If there was more than one previous marriage, let your answer include all former wives. LL re 
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4 Dewartment of the J Interior, 


BUREAU OF PENSIONS, 


Washington, D. C.,......c@ruary 15 189 8. 


SIR: 
in forwarding to the pension agent the executed voucher for your next 
quarterly payment please favor me by returning this circular to him with 


replies to the questions enumerated below. 


Very. respectfully, 


NiliybeanSe 


Commissioner of Pensions. 


fourth. Were you previously married? If 80, please state the name of your former wife and the 


date and place of her death or divorce. 
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“ACT APPROVED. MAY We 1912. 


f That any person who served: ninety days or more in the military or naval service of the United States during the late Civil, War, who has been 
| {honorably discharged therefrom, and who has reached the age of sixty-two years or over shall, upon making proof of such facts, according to such 
j irules and regulations as the Secretary of the Interior may provide, be placed upon the pension roll and be entitled to receive a pension as follows: In’ 
i lease ‘such person has reached:the age of sixty-two: years and served ninety days, thirteen dollars per month; six months, thirteen dollars and fifty cents 
| per month; one year, fourteen doilars per month; one anda half years, fourteen dollars and fifty cents per month;-two years, fifteen dollars per month; 
‘two and a half years, fifteen dollars and fifty cents per nionth; three years or over, ‘sixteen dollars per month. In case such person has reached the 
' ‘age of sixty-six years and served ninety days, fifteen dollars per month: six months, fifteen dollars and fifty cents per month; one year, sixteen dollars 
; per month; one and a half years, sixteen dollars and fifty cents per month; two years, seventeen ‘dollars per month; two anda half years, eighteen 
. dollars per month; three. years or over, nineteen dollars per month. In i case stich person has reached the age of seventy years and served ninety days, 
eighteen dollars per month; six months, nineteen dollars per month ; one: year, twenty doilars per ‘minth} ‘one and a half years, twenty-one dollars and 
| fifty cents per month; two years, twenty-three dollars, per month; two and a half years, twenty-four dollars per month; three years or over, twenty-five, 
{ idollazs’ per month. In’ case such person has reached the age. es ‘seventy- -five years and served ninety days, twenty-one dollars per month; six months, 
| twenty-two dollars and fifty cents per month; one year, twenty-four dollars per ‘month; one and.a half yeats, twenty-seven dollars per month; two’ 
ifyears or over, thirty dollars per month. That any person who served i in the military or naval service of the United States duriag the Civil War and 
(received an honorable discharge, and who was wounded in battle’ or in line ‘of duty and is now ‘unfit for manual labor by treason thereof, or who from 
| (disease or other causes incurred in line of duty resulting i in his disability is now unable to perform manual labor, shall.be paid the maximuni. persion 
i under ‘this Act, to-wit, thirty. dollars per month, without regard to length! :0f service or age. 
_., That any person who has served sixty days or more inthe military” or ‘naval service of the United States § in the War with Mexico and has been hon- 
| erably, discharged therefrom, shall, upon making like proof ofsuch service, be entitled to receive ‘a pension of, thirty dollars per month, 
All of the aforesaid pensions shall commence from the date of filing of the applications i in the Bureau of ‘Pensions after the passage and approval 
lof thig Act: Provided, That pensioners who are sixty-two years of age or over, and who are now receiving pensions, under existing laws, or whose 
claims: are pending in the Bureau of -Pensions,; may by application'to the Commissioner of Pensions,” in such form as he may’ prescribe, receive the 
encfits of this Act; and. nothing herein contained, shall prevent any-? pensioner. or person. entitled to-a-pension |f rom prosecuting his claim and receiving 
: " peision under any other’ general or special Act: : : Provided, ‘That no ‘person shall receive a ‘pension ‘under any other law at the same time or for the 
lsame | period that he is receiving a pension under the: ‘provisions of this Act: Provided further, That no person who is now: receiving or shall hereafter 
lreceive a greater pension , under any other general or: ‘special jaw, than he would be. entitled. to receive: under the provisions herein enet be pensionable 
ltunder this Act. : / 4 
Src. 2, That rank in the service shall not be considered i in: applications filed’ hereunder. 
“Sze. 3 3. That no pension Buerney: claim agent, o other Person shall be entitled to ‘receive any. compensation for services rendered in preseating 
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AN ACT | 
To’ increase the pension of Widows, mirior ‘children, and so forth, of deceased soldiers and sailors of the 


‘late civil war, the war with Mexico; -the various Indian wars, and so forth, and to grant.a pension to 
certain widows of the deceased soldiers and. sailors: of the late civil war. 
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hundred and two, and June twenty-eighth, nineteen hundred and six. . 

Sc. 3. That no claim agent or attorney shall be recognized in the adjudication of claims under the first section of this Act, 
and that no agent, attorney, or other person engaged in preparing, presenting, or prosecuting any claim: under the provisions of 
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’ Commissioner of Pensions by. the pension agent making payment of the. pension allowed ; and any person who:shall violate any 


of the provisions of this section, or who shall wrongfully withhold’ from the pensioner or claimant the whole ‘or any part of a 
.. pension or claim allowed or due such pensioner or claimant under this Act shall. be deemed! guilty of a misdemeanor, and upon. 

conviction thereof shall, for each and every such offense, be fined not exceeding 
||: labor not exceeding two years, or both, in the discretion of the court. 


ho ~ Approved April 19, 1908. - 
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The company commander will here add a statement of 
all the facts known to him concerning the disease or wound, 
or cause of disability of the soldier; the time, place, man-. 
ner, and all the“circumstances under which’ the injury 
occurred, ox disease originated or appeared; the duty; or . 
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was received or diseasé contracted, stating particularly 
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DEPARTMENT OF THE INTERIOR, 
BUREAU OF PENSIONS. 


ert. No. ._..340499 DSi hee Dare 
jihs Blair, 
200.F; 149 Pa. Inf. Washington, D.¢., March 26... 1913 


Se ORS Sead OG red Blair, 


ue —- Dear. Sirs. ae: 


Relative + bo your claim for pension under act of May i1, 1912, 


ie a which you. eer that you’ are _ seventy five years of age, 


and that you: were born a Deoember 28. arene , 18.48., you are 


advised that the best obtainable evidence of the date of your 


birth is required by: che: Bureau. 


If there is a Bab Lie: church, or family record of your birth, 
you should forward a. verified copy of such record. 


ae there is no public or ohureh: record, aad a@ verified ‘copy 
of the family record | Ls furnished, the officer certifying to the 
Same should state in what year the Bible, or other book in which 
the record appears, was printed; whether the record bears: any 
marks of erasure or alteration: and! whether, from the appearance 


of the writing, he believes the ent ries to have been Hae about 
Hag or eee een apt gd 


Tf you are unable. to furnish any of the idvidenes indicated, 


you shouid state that fact, and the reasons why you are unable 
to furnish it, under oath. | | ‘ ! | 


Please return this Letter ws th your reply. : : 


| Vaty respectfully, 


6—L63 Commissioner. 
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4a and for the aforesaid County, duly authorized to administer oaths, 


agedX years, a resident CES igen ee the 


OTK, well known to me to be reputable and entitled to 


credit, and who, being duly sworn, declared in relation to aforesaid case as follows: That 


“(Signature Of Afiant.] 


. [if Afiant signs by mark two persons who can write sign here.] 
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STATE i ee ——., GOUNTY OF de ae 88, 


Sworn to and subscribed before me this day by the above named affiant, and I certif y that I read said affidavit to said 


affiant, including the words 


Sos te cold a RR oe oo cro cerns erased, aud the words 


X 
added, and acquainted huw. with its contents before he executed the same. I further certify that I am in nowise 


interested in said case, nor am I concerned in its prosecution; and that said a jant is personally known to me and that She is 


a. credible person. 
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Nors.—This should be sworn to before a CLERK OF GOURT. NOTARY PUBLIC or JUSTICE OF THE PEACE. 
If before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add ‘his certificate of the official character of 
said NOTARY or JUSTICE as per following blank: 


Venwann an enneseeecscenens tne ee ee eevee eee eee 


Clerk of the County Court in and for aforesaid County and 


State, do certify that __ . __Esq., who hath signed his name to the foregoing 


_in and for said County and 


declaration and affidavit, was at the time of so doing a__ 


State, duly commissioned and sworn: that all his official acts are entitled to full faith and credit, that his signature thereunto is 


genuine, and that his present commission expires the. day of. Sete eee AOS 
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‘GENERAL LAW. 


DECLARATION FOR THE INCREASE OF AN INVALID PENSION. 


THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION. 
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UNITED STATES SHN 


IMPORTANT NOTICE. 


This form should only be used in making claim for increase of pension on account of disabilities 
incurred in the military er naval service of the United States and in line of duty. 


SECTION 46383, REVISED STATUTES OF THE UNITED STATES. 


Except in cases of permanent specific disabilities, no increase of pension shall be allowed to commence prior to the date of the 

examining surgeon’s certificaté establishing the same, made under the pending claim for increase, and in this, as well ag all other 

_ cases, the certificate of an examining surgeon, or of a board of examining surgeons, shall be subject to the approval of the Commis- 
sioner of Pensions. 


ORDER NO. 74. 
(Approved October 21, 1903.) 


To the end that applications for increase of pension may be more promptly considered, the claims of those entitled to increase™ 
adjudicated without delay, and those pensioners who it is apparent are not entitled to an increased rate may be spared the unneces- 
sary expense of undergoing another medical examination, the following rules will hereafter be carefully observed in the adjudication 
of such claims: 

1. All applications for increase of pension will be taken up for consideration and action at the earliest practicable date after 
their receipt in the Bureau, and orders for medical examinations issued at once—unless, from the nature of the disability in any par- 
ticular claim and the history of the case as shown by previous medical examinations, a reasonable presumption obtains that there has 
been no material increase in pensioner’s disability since the date of his last examination. In such case the pensioner will be advised 
that the propriety of at once ordering a medical examination will be considered if he shall furnish competent medical evidence 
showing definitely his physical condition from all causes for which he is pensioned, if under the Generai Law, or showing the extent 
to which he is incapacitated for earning his support by manual Jabor from all causes combined, H under the Act of June 27, 1890, 
and not otherwise. 

2. An order for a medical examination will not be issued where the claimant is in receipt of the maximum rate under the law and 
the rulings of the Departmerit for-the pensioned disability, such as ‘‘loss of sight of one eye,’’ ‘total deafness of one ear,”’ “hernia,” 
“‘loss of limb,” and all other specific and minor specific disabilities for which a rate is fixed by law or departmental ruling and 
where no complications are alleged or shown. Claimant will be notified that he is receiving the maximum rate of pension for the | 
pensioned disability. _ 

3. Ifa pension under the General Law has been terminated to allow pension at a higher rate under the Act of June 27, 1890, a 
medical examination will not be ordered in an application for renewal and increase under the General Law, except as provided in 
Rule 1. If, however, it can reasonably be presumed, from the nature of the disability and the history of the case, that the claimant 
is entitled to a higher rate under the General Law than the ee received under the Act of June 27, 1890, a medical examination may 
be ordered without medical testimony. : 

4, Ifan application for increase shall be filed before a prior application for ixftrease has beck disposed of, but subsequent to the 
medical examination held thereunder, an order for a medical examination will not be issued without medical testimony, as in Rule 1, 
and pensioner will be so advised. : 

5. Asa general rale an order for a medical examination should not be issued without medical evidence showing material increase 
in pensioned disabilities, if pensioner is in receipt of $17 per month, and he should be advised as under Rule 1. There will, of course, 

‘ be exceptions to this rule, and each ease should be carefully considered on. its own merits before action is taken therein. 

6. Upon receipt of the medical testimony which may be furnished in response to the rules above noted, the same will be carefully 
considered to determine the question of its sufficiency. If such testimony is immaterial and does not indicate an increased disability, 
the claimant will be advised that an order for a medical examination is not now warranted, and be given the reasons for such action. 
pie however, no testimony shall be filed in response to the communication from this Bureau within one year from the date thereof, the 
‘case will be forwarded to the Admitted Files and carried on the records of the adjudicating division as an ‘‘abandoned increase.”’ 

These rules are intended to prevent the indiscriminate orders for medical examinations in increase claims where it is self-evident, 
irom the history of the cases, that such examinations will be of no benefit either to the pensioners or to the Government. i 

The present practice will be observed in those cases where the claimants are in receipt of a pension of $24 per month or over. 
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ACT OF. MAY ii » 1912. 


DECLARATI ION FOR PENSION. 


THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION 
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“ACT APPROVED MAY 11, 1912. 


. . hat any person who served ninety days. or more in the military. or naval service of the United States during the late Civil War, 
who has been honorably discharged therefrom, and who has reached the age of sixty-two years or over, shall, upon making proof of 
such facts, according to such rules and regulations as the Secretary of the Interior may provide, be placed upon the pension roll and 
pe entitled to receive a pension as follows: In case such person has reached theage of sixty-two years and served ninety days, thirteen 
dollars per month; six months, thirteen dollars and fifty cents per month ; one year, fourteen dollars per month; one and a half 
years, fourteen dollars and fifty cents per month ; two years, fifteen dollars per month; two and a half years, fifteen dollars and fifty - 
cents per month ; three years or over, sixteen dollars per month. In case such person has reached the age of sixty-six years and 
served ninety days, fifteen dollars per month ; six months, fifteen dollars and fifty cents per month; one year, sixteen dollars per 
month; one and a half years, sixteen dollars and fifty cents per month; two years, seventeen dollars per month; two and a half 
years, eighteen dollars per month; three years or over, nineteen dollars per month. In case such person has reached the age of seventy 
years and served ninety days, eighteen dollars per month; six months, nineteen dollars per month; one year, twenty dollars per 
month; one and a half years, twenty-one dollars and fifty cents per month; two years, twenty-three dollars per month ; two and a 
half years, twenty-four dollars per month ; three years or over, twenty-five dollars per month. In case such person bas reached the 
age of seventy-five years and served ninety days, twenty-one dollars per month; six months, twenty-two dollars and fifty cents per 
_ month; one year, twenty-four dollars per month; one and a half years, twenty-seven dollars per month ; two years or over, thirty 
dollars per month. That any person who sécred in the military or naval service of the United States during the Civil War and 
received an honorable discharge, and who was wounded in battle or in line of duty anid is now unfit for manuai Jabor by reason 
. thereof, or who from disease or other causes incurred in line of duty resulting in his disability is now unable to perform manual labor, 
shall be paid the maximum pension under this Act, to wit, thirty dollars per month, without regard to length of service or age. 

That any person who has served sixty days or more in the military or naval service of the United States in the War with Mexico 
and has been honorably discharged therefrom, shall, upon making like proof of such service, be entitled to receive & peanen of thirty 
dollars per month. 

All of the aforesaid pensions shall commence from the daté of filing of the applications i in the Bureau of Pensions after the passage 
‘and approval of this AGt: Prévided; That pensioners ‘who dre sixty-two } years of age or over, and Who are now récéiving pensions urider © 

existing laws, or whose'¢laims are pending in. the Bureau of Pensions, may, by application to the Commissioner of Pensions, in such 
form as he may prescribe, receive the benefits of this Act; and nothing herein contained shall prevent any pensioner or person 
_entitled to a pension from prosecuting his claim and receiving a pension under any other general or special Act: Provided, That no 
“person shall receive a pension under any other law dt the same time or for the same per iod that he is receiving a pension under the ~ 
provisions of this Act: Provided further, That no person who is now receiving or shall hereafter receive a greater pension, under any 
other general or special law, than he would be entitled to receive under the provisions herein shail be pensionable under this Act. 

Sec. 2. That rank in the service shall not be considered in applications filed hereunder. : 

Sc. 3. That no pension attorney, claim agent, or other person shall:be entitled to receive any compensation for services rendered 
in presenting any claim to the Bureau of Pensions, or securing any eee: under this Act, except in applications for orgmat pension 
by persons who have not heretofore received a pension. : 

Src, 4. That the benefits of this Act shall incltide any person who served during the Tate Civil War, or in the Wat with Mexico, | 
and who is now or may hereafter become entitled to. pension under the Acts of June twenty-seventh, eighteen hundred and ninety, 
February fifteenth, eighteen hundred and ninety-five, and the joint resolutions of July first, nineteen hundred and two, and June 
_ twenty-eighth, nineteen hundred and six, or the Acts of January twenty-ninth, eighteen hundred and eighty- seven, March third, 
eighteen hundred and ninety-one, and February seventeenth, eighteen hundred and uinety-seven. : 

Src. 5. That it shail be the duty of the Commissioner of Pensions, as each application for pension under this Act is adjudicated, 
to cause to be kept a record showing the name and length of service of each claimant, the monthly rate of pa} yment granted to or 
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received by him, and the county and State of -his residence ; and shall at the end of the fiscal ; year nineteen hundred and fourteen’ .“ 


tabulate the record so obtained by Siates and counties, and shall furnish certified copies: thereof upon demand and; the. payment of 


_ such fee therefor as is provided by law for certified copies of records i in the executive departments. 
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Act of May 1,1920. 
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of May 1, 1920, which provides: 


That every person who served ninety days or more 
in the Army, Navy, or Marine Corps of the United States 
daring the Ci¥il wags, and who has been honorably dis- 
charged therefrom, or who, having so served less than 
ninety days, was discharged for a disability incurred 
in the service and in the lins of duty, or is new upon 
the pension rolls as a Civil Var veteran, and every 
person who served sixty days,or more in the War «ith 
Mexico, or on the coasts or frontier theroof, or en~. 
route thereto, during the war with that nation, and 
was honorably discharged therefrom, and who is now, : 
or hereafter may become, by reason of age and physical 
or mental disabilities, helpless or blind, or so nearly 
helpless or blind’ as to require the regular personal 
aid and attendance of ancther person, shall be entitled 
to and shall be paid a pension at the rato of $72 per 
month. 3 ‘ Q : 
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AN ACT 
GRANTING PENSIONS TO CERTAIN ENLISTED MEN; SOLDIERS, AND OFFICERS WHO SERVED IN TITE CIVIN WAR AND 
THE WAR WITH MEXICO. 


Be in enacted by the Senate and Louse of Representatives of the United States of America in Congress 


assembled: Pas Hn ves Ne - ee 
7 That any person who served ninety days or more in the military or naval service of the United States 


during the late Civil War, who has been honorably discharged therefrom, and who has reached the age .of 
sixty-two years or over, shall, upon making proof of such facts, according io such rules and regulations as 
the Secretary of the Interior may provide, be placed upon the pension roll and be entitled to receive a pen- 
sicn as follows: In case such person has reached the age of sixty-two years and served ninety days, thirteen 
dollars per month; six months, thirteen dollars and fifty cents per month; one year, fourteen dollars per 
month; one and a half years, fourteen dollars and fifty cents per month: two years, fifteen dollars per month ;. 
_ two and a half years, fifteen dollars and fifty cents per month; three years or over, sixteen dollars per month. 
. In case such person has reached the age of sixty-six years and served ninety. days, fifteen dollars per month ; 
' six months, fifteen dollars and fifty cents per month; ene year, sixteen dollars per month; one and a half ; 
years, sixteen dollars and fifty cents per, month; two years, seventeen dollars, per. month’; two and a half 


~ years, eighteen dellars;per month; three years or over, nineteen. dollars per month: _ In case Such person has 

reached the age of seventy years and served ninety days, eighteen dollars per month; six months, nineteen 

_ dollars per month; cne year, twenty dollars per.month; one-and.a: half years,twenty-one dollars and fifty 

cents per month; two years, twenty-three dollars per month; two and a half years, twenty-four dollars per | 

month; three years or over, twenty-five dollars per month. In case. such, person has reached the age of sey- 
enty-five years and served’ ninety days, twenty-one dollars per month; six months, twenty-two dollars and 
fifty cents per month; one year, twenty-four dollars per month; one and a half years, twenty-seven dollars 
. per month; two years or over, thirty dollars per month. That any: person who served: in the military or 
naval service of the United States:during the civil war and received an: honorable discharge, and who was 
wounded in battle or in line of duty and is now unfit for manual; labor: by: reason. thereof, or who from dis- 
ease or other causes incurred in line of duty resulting in his disability is now unable to perform manual labor, 
shall be paid the maximum pension under this act, to wit, thirty dollars.per month, without regard to length 

of service or age. ni: See Ree | ea 2 ee ae: M 

That any person who has served sixty days or'more in the military or naval service of the United States 

in the War with Mexico and has been honorably: discharged therefrom, shall, upon making like proof of such 

service, be entitled to receive a pension of thirty dollars per month. i a cre. 

All of the aforesaid pensions shall commence from the date of filing of the applications in the Burean 
of Pensions after the passage and approval of this. act: Provided, Lhat/ pensioners who are sixty-two years 
of age or over, and who are now receiving pensions under existing. laws,!or, whose claims are pending in the 

. Bureau of Pensions, may, by application to the-Commissioner of Pensions, in such form as he may prescribe, 
receive the benefits of this act; and nothing herein|contained shall prevent any pensioner: or person entitled 
to:a pension from prosecuting his ciaim. and receiving a -perision under any ‘other general or special -aet: 
Provided, That no person shall receive a pension under any other law atthe same time or for the.sazie period 
that he is receiving a pension under the provisions of this act: Provided: further, That no person who is 
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now receiving ‘or shall heréafteF feccivé a greater persion under any other general or special law than he 
‘would be entitled to receive under the provisions herein shall be pensionable under this act. | 
Sec. 2. That rank in the service shal] not be considered in applicaticns filed’ hereunder. 
Sec. 3. That no pension attorney, claim agent, or other: person shall be entitled to receive any compensa- | 
tion for services rendered in presenting any claim to the Bureau of Pensions, or securing any pension, under 
this act, except in applications for original pensioni by persons who have not heretofore received a pension. 
Sec. 4. That the benefits of this act shall include any person who served during the late Civil War, or in 
the War with Mexico, and who is now or may hereafter become entitled. to pension under the acts of June 
twenty-seventh, eighteen hundred and ninety; February fifteenth, eighteen hundred and ninety-five, and! the 
joint resolutions of July first, nineteen hundred and two, and June twenty-eighth, nineteen hundred and six, 
or the acts of January twenty-ninth, eighteen hundred and eighty-seven; March third, eighteen hundred | 
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and ninety-one, and February seventeenth, eighteen| hundred and ninety-seven. | | ; 
Sec. 5. That it shall be the duty, of the Commissioner of Pensions, as each application for pension under 
this act is adjudicated, to cause to be: kept a record showing the name and. length of service of each claimant, 
the monthly rate of payment granted to or received by him; and the county and State of his residence; and 
shall at the end of the fiscal year nineteen hundrediand fourteen tabulate the record so obtained by States 
and counties, and shall furnish certified copies thereof upon demand and the payment of such. fee theréfor 
as is provided by law for certified copies of records in the executive departments. | 
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Approvep: May 11, 1912. | _ . See 7 | | 
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DECLARATION FOR PENSION. 


Act of May i, 1920. 


THE PENSION CERT IFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION. 
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Claimant's post- 


office address. 


Cause of disa- 
bility. 


‘Here give the 


claimant’s 
statement (as 
briefly and as 
compactly as 
possible) in re- 
gardto thedate 
of origin and 
cause of lisdis* 
abilities and 
the manner in 
which they 
affect Lim. 


3-155. 
Old No. 31H. 


3 SURGEON’S CERTIFICATE. 
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Last ¥ : amt 
at & character, L. re 4 a : . . ; fi 
a. melaber of > Le ae Pension Claim No. - ay es 7 
kX fe eS eerie eae a ee Zee 
ane Q FM LP, Address ( SS eee 2. 
ant, 4 s oe ere f 
a O71 es ree 
Comp Beart. ey bhbte. 
a LOG 


[Date of examination.| - 


dollars per month. 


. . He receives a pension of. 
in regard to the origin of his disabilities and date when first 


He makes the following statement 


discovered by him: . e ~ 7 ee 


The outlines of the human skeleton and figure upon the back of this cer tificate should be used to indicate precisely the location 
of a disease or injury, the entrance and exit of @ missile, an amputation, etc. 


Here give a full 


description of 
thedisabilities, 
in accordance 
with Book of 


* Instructions. 


Facts within the 
knowledge of 
the Board, or 
any member 
thereof, rela- 
tive to the 
cause Of any 
disability 
found should 
he stated. 

Whenever a disa- 
bility is shown 

or is helieved 
ta be due io or 

" ageravated by 
Vicious habits 


- the opinien of 


the board must 
be stated. 
When svt due 
to such habits 
this fact must 
be stated. 


When rates are 


recommen ded 
solely on sub- 
jective evi- 
dence the 
strongest rea- 
sons must be 
given therefor. 


Birthplace, 3 age, years; height, = 
weight, pounds; complexion, ; color of eyes, : 
color of hair, ; occupation, ; permanent marks and 


scars other than those described below, . 
We hereby certify that upon examination we find the following objective conditions: 
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: 7 2 U ALLEL Melee 
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Single surgeons will use this blank, changing “we” to read “IL.” » They will erase: the words 
“Pres.” “Sec’y,” “Treas.,” and ‘‘ Board” where the words appear, and sign at the foot of the 
certificate, and also on the back of the same. : ) : 
‘All examinations shall be thorough and searching, and the certificate contain a full 
description of the physical condition of the claimant at the time, which shall include all the 


physical and rational signs and a statement of all the structural changes.” [Hxtract from See- 


tion 4, Act of Congress approved July 25,' 1882.) 6—552 
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'* Cause of disa- 


“Tnstructions. Dig; 
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““f ever—seres—uleers—and_ver: icoseveins—cf_beth— te Coat aaee 
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age grog u_ (COMLInuat ion Alfred Blair Certificate. 


sieammie + SCO oration over ant.surface legs. 


in accordance 
ro er ae 


ae. sure one half inch in idiam.——" 
Rating: ~-4/18. = 
Indigestion and general debility:-Skin in sallow, tongue 
clean, teeth_cecaped,; gums retracved anda molars 
gone.kpiga. ¢, Liver dpiness 
mearamereased area Of. General muscular weakness, 


ct 


publgpey ements Feeble and br athing embarassed. 

ing appa Bs ae aMDET sy Lo reacu.on, 
Wetige 21028 no sugar on albumen present. 

mise ing-2/18. Hands shows evedence of non performance 
piste = anual labor. Except as above no ther disabii— 
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be stated. 
When not due’ 
to such habits 
this fact must 
be stated. 


this Board that the sum of —_ 


Lt. 15. the opinion of — of 
pe sizes! 


the disabilities - is equivalent. to the loss of a 
or-fout 48 tar a8 manual 


EEDOF is concerned. 


= ac oh disability 
must -be. rated 
separately, the 
act of Congress 
of March 2, 
1895, requiring : 
a thats the re- 
port: of such 
examining 
surgeons shall 
specifically 
state the rat- 


ing which, in 
their judg- 
ment, the ap- 
plicant is en- 
titled to.” 


When rates are 
recommended 


solely on sub- 
jective evi- 
dence the 
strongest rea- 
sons must be 


given therefor,§ —— $$ $$$ 
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full boar d), on this So ee day of i TO. a 


aE SET; 


. ! se = C2) | - ¢ ices ae 
Sites and WOSSe OPE eee everest e-firs +i novice 
see menner in AT ;  hareed. weakness ot _ D2, ogee a.nd (es 


(St gnarure: ) a 
Lo ra 

an Z s fe : 
pot eee e fee "hte oe, one 'e. 
< ate Gace . Poe S . = 
2) ae - or = 
doom | Z = 
ae 5 #8 = 
BR i: G a 3 
yg: i z a, a 
| O82 3 

A a ! 4 a | — 
OU 4 E Zl wt : 
nN 2 ¥ . € 
| % b 2 
| Sg g | : 

ie E a 
ae a < > 

an = a | 1 3 
2 . & | : 
fe | = & = | 
= a | = > 8 ¢ & 
‘ : ” 45 a a 3 

A cs 2 | | e 2 8 

oO < bes Py O wa 


AP (aba Tse Car da ae 


, Were aes present and actually participated. in-the- 


, the claimant in this case, on&4hAAet4—— day..- - 


cake agen eet 


Eastin: Bess .Spinei--treuble— first- Agana ina as ca 


we H a zs SS 
; . a | . | ‘ ae ' Je on Jos => 
= = | | | S s = S oe 5 
: « % i a se R Q. 
— . 4. Es = i 2 
m 3 | A le de | | & 
ca ‘ 4 Tee = 
- O &@ ci iM ; : 
d : S e 
W & eg | Fe | - 
OF 2 oe ‘ : 2 
7. z a a - e 
co es = > t 5 
aay = A bs 
Se =< | S | 3 
ac ig an | : c= MA | | 
| = ;  e 
a | | = O ~ = Ja) 
eo a ~ a = fall 
a r aL oS 3 Ss 7 
. © << if em ) mM 
. ; . - ae 
i 7, ane me a 
an A NTI SAvin Lovecctsor TF RIGOR REG PT EE Kr Beery Rh ete SONNE Sr Re 7 FE A a ee Se 


abilities and 


tte mania Gi scharged.weakness of back and inability _ to 


which they 


affect him. Bra enuen uns ke gree ma Siuwe ear dates Trom: ced aes 
be : : 
The outlines a9. R naian 3 Eek and & Ge Ua ¢ tA nk E of at cot cate rate be a to Sia cet eae Toedtion 


of a disease or injury, the entrance and exit of @ Missile, an ae ietY Jun 
Right: ear became arfected in 1886;there has never been a 


Birthplace,C_o 1: Pa, sage, 64 _years; height, oft 4 in. 
| Li 
. weight, a: 15 __pounds; complexion, + ight ; color of eyes, D iae : 
gray armel e 
color Gf lait Sawa Co permanent marks and 
scars other than those described below, _fLONG a ee ee 
We hereby geatity ate whe} examination we fing the dolowjngs objective conditions 9 
Pulse rate, ; respiration, ; temperature, ; 


use gre ardi scharge “PES st Sher ear; right™ea prinful upon 


description, o 

recto Hel TS “cold. Fever sores ustes from t863> located or both 

ees Sand they—heal—in the winter and become sore inthe 
ner. Ulcers and varicose veins,same 4s above. 


Has taaie indigestion and general debility for the past ip yrs. 
Has one Over” Bed des “Of stomach snort Bee oe aie re sala 


eee ae oecupation, LOW Tce in town. 
ive ° Cocca eeeere PE ee eng a ay Se ee 7 
cause of any 


disaDi tS a5 pay ct sismi~There i¢—pnO-—ePrS epitation—or—limitation cont 


found s 


wate ot ion in any of the joints:tenderness in both wrist 


bits G shoulder joints;no defornity in joint of extren— 


or is hel 

cee OS «2 seneral HUSCULAY Atrophy and mat nutrition 

owe sent. Hearts—action_feebie and _irregular-upon-— 
theboard ans} or Ciseasnoa murmurs préesent.Apex beat. one 1nc ch internal 
ae. een ee “nipple,and plainly visable to inspection. 


this fact must TH epe 1s dyspnoea upon the STIghtest exertion. 

Rating for rheumatism fear) vee sane 
Niseas¢e of. heart and spine: = ~Area_of cardiac duyness 
increased upwards and inwards.There is severe senile 
kyphosis present; the Spinal column extending [FU 


ron ful. = 
cervicat to- upper lumbar vertibre ts _strengiy curved——_ 
poste piorily, presenting a general rounded Sxturvation. — 
The chest. walls are deformed; sternum projecting and 
Jeauere £2 cGhest walls flatténed.Chest mMeasurments; bi fevet re 
right side=t7 174, teft-t7-37 jal iganonts supporting spinel 
column weakened. and relaxed. The rvesnuiting deform LLY 1S 
extreme.There is peripheral neuralgia @itec ting lower 
extremities. Rating: 17/18. 7 ro 
DNeatnesys:— Roth exvernet a “euad -tory-canais—free—from- Scr 
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solely on su 
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ogee Onversation at three ee “can 
moteheax- same—at-one OO ee nn 


The superficial branche es “OF Both acer ce 6% teP raat 
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on anterior surface,middie t tind of each legsthe cicalirices 
measure one half in.,in dieam.The integument presents S brown 
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. '. Amexamination must not be made by cne member of a board except upon 2 special erdex of the Commissioner ef Pensions. 
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tie (his certificate to be filled in Pea 


(This certificate to be filled in by the member of the board acting as secretary, and signed by the 
applicant, when a full board is not present.) 


eT, the applicant for (increase or original) pension referred 


to in this medical certificate, hereby consent to be examined by Dr. --------.-.-.-------------------- an. 


| Boe eR ere SE SE ae , the examining surgeons here present (waiving examination by 
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Single surgeons will use this blank, changing ‘“‘we” to read “1.” ‘They will erase the words 
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“Pres.,” “Sey,” “ Treas.,” and “ Board”: where the words appear, and sign at the foot of thd 
certificate, and also on the back of the same. 

‘All examinations shall be thorough and searching, and the certificate contain a full 
description of the physical condition of the claimant at the time, which shall include all the 
physical and rational signs and a statement _of all the structural changes.” [Haxiract from Sec; 
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- Insert character ~~ 
and number of 
claim. 


_ Pension Claim No. 27 7/7 & ; 
y f ee a 7 a 
t Ce fd -|. Board. l ws ST Lief <A State. 


Name of claim- — 
ant, 


Claimant's post~ 
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: Cause of disa- — 5 : : 4 

| bility. ee oe Ns oer a potiruao F Kia e eee aes , Mf OM KR 
i _ €8 a pension of “2 dollars per month. 
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' claimant’s 
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_ briefly and_as 
~ gomipactly as” 
possible) in re- 
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a. Attention is invited to the outlines of the human skeleton and figure upon the:back of this certificate, which should be used to indicate 
: precisely the location of a disease or injury, the entrance and exit of a missile, an amputation, etc. 
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We hereby certify that upon examination we find the following objective conditions: 


Beef, ee respiration, 2 #— ___, temperature, yal 


Pulse rate, 


[Sitting, standing, after exercise. } (Sitting, standing, after exercise.] 


_ Here givea full 
description. of 
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in’ accordance 


with Book of 
Tustructions. 
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or is believed 
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ment, the ap- 
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Single surgeons will use this blank, changing “we” to read’ a i They will-erase the words | 
“*Pres.,” ‘“Sec’y,” “* Treas.,” and “Board” where the words appear, and sign at-the foot-of the | ; 
certificate, and also on the back of the same.’ | atl ee Sele Te eee | | 
“All examinations! shalljbe thorough and searching, and: the certificate contain: a full } 
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MEDICAL DIVISION ; 


Seen OF THE INTERIOR 
BUREAU OF PENSIONS 
WASHINGTON, D.c 


i 
f 
ba ou are injormed that an order has this day been isswed, directing a 


j 


a the board of United States examining surgeons 3 a cn eee 


ly 


7 2 : ae ee 
Ay to examine you at your home with reference 
pers 
to your claim for pension. 
| 


‘The doctor should fill in the spaces Below, after which, you will return 


this notice to the Bureau. 


Very respectfully, Yy, 
Bags aa 
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I" rman eanmees 
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Examination made by me this Bias Z s<3 


GEORGE W. NORRIS, NEBR. CHAIRMAN 
FRANK B. BRANDEGEE, CONN, 
PHILANDER C. KNOX, PA. 
FRANK 8. KELLOGG, MINN. 


| Elbow ors ase Mlnited States Henate, _ 


MABELLE J. TALBERT; CLERK 


Bureau of Pensions. 
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COMMITTEE ON PATENTS. | 
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| 
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September 28, 1920, 


Honorable G. M. Saltzgaber, ! 
Commissioner of Pensions, . sh 


Dear Mr. Saltzgaber: 


I have the honor to hand you. 
herewith, declaration for pension under the Act o 
May i, 1920, executed by Alfred Blair, of Burk. 


Nebraska, who served'as a private in Company Fs i 
149th Pennsylvania Infantry. Mr. Blair believes 
himself entitled to a pension at the rate of $72 

“per month, and has furnished me for presentation : 
to you in support of his claim, the enclosed af. 
fidavit by Dr. W. T. Putt, of Grand Island, Ne= | 
braska, in which affidavit Dr. Putt states the 
physical condition of the soldier is such as to - 
‘Tequire the constant aid end attention of mother 
‘person. JI trust you may give Mr. Blair's claim 
‘early and favorable consideration, and will, ap- 
preciate your kindness in keeping me advised in 

the matter. | } 2 


r of 


Thanking you in advance, and for the fav 
an early response, I haye the honor to be 


Yery truly your 3 


Enclosures. 
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\ “\ororae W, NORRIS, NEBR., CHAIRMAN 
_\ \  BRANK B. BRANDEGEE, CONN, 
a: | PHILANDER C. KNOX, PA. 
FRANK B. KELLOGG, MINN, 


WILLIAM F, KIRBY, ARK, 
ELLISON D. SMITH, S. Ce 
1 THOMAS P. GORE, OKLA, 
MABELLE du TALBERT, CLERK 


. MWlnifed Diafes Senate, 


at < COMMITTEE ON PATENTS. 


‘Washington, D. Cha 
Ceteber 18, 1920. 


Honorable G. M. Saltzgaber, 
Cemmissieoner of Pensions, 
Bureau of Pensions. 


Dear Mr. Saitagaber: 


Permit me to hand you herewith, 
for consideration in connection with the claim for. 
a increase under section 2, Act of May 1, 1920, ef 


Mr. Alfred Blair, of Burkett, who served in Company 
F, 149th pennsylvania Infantry, the sworn statement 
by the claimant to the effect that no member of his 
family rendered service in the army, Navy or Marine 
Corps of the United States in the late World War. 


+ 
a 


believe this svidence completes the proof neces- 


sary in this case, and am hopeful an early and — 
favorable adjudication thereof may be had. Kindly 
keep me advised in the matter. i 


Enclosure. 


Thanking you in advance, I have the honor to be 


Dear Doctor: ae bebiet 
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| DEPARTMENT OF PE" INTERIOR 
_ oF a SELGNS 


ae en 


: It wili he ecateciatsa if the member of your hoard 
~residing nearest the above named claimant proceed. to the 
home of said claimant and examine him carefully in accord 


ance with the inclosed instructions. His pos troffice 
address is / ee 


The examination should be made as soon as goss at a 
time which will not conflict with a mecting of phe poard.. 
“We lta 


Before going to 


the surgeon ‘should 


ie ascertain by correspondence with the. postmaster ‘ar. other- 
wise, whcther the claimant is eeee residing thpzq. 


: for services, the surgeon should closely obser 


All papers should be weturned with this srabr are. the 
certificate of examination. In preparing. the — 


directions in Form 3-168, and the accompanying | kn ructions 


dated March 3, 1917. : Se 
Very truly yours, = | 7 
FD. BYINGITON 


Acting Comnis sion oF. 
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